Background: Healthcare systems worldwide are changing and the use of complementary, alternative and traditional medicine (CAM) form part of this transformation. South Africa has a large number of CAM practitioners, but they are not included in the official healthcare system. The aim of this study was to determine the perception and usage of CAM among the academic and administrative staff of the University of the Free State (UFS) in Bloemfontein, South Africa. Methods: A questionnaire was compiled and sent electronically to all the academic and administrative staff of the UFS who had a university email address, to be completed online. Results The response rate was 5.5%, with most of the respondents from the Faculty of Health Sciences. The respondents (n=165) were mainly women of 41-60 years of age with more than one tertiary qualification. Most of the respondents were in good health and considered CAM as moderately helpful and mostly safe. Most of the CAM recommendations were not from a medical physician. The respondents wanted alternatives to certain medications, such as antibiotics. They also had good previous experience with CAM and felt that conventional treatment was not always effective to treat their problems. They identified a need for CAM in the health system.
Introduction

Methods
A questionnaire was compiled by combining multiple choice questionnaires developed by Frenkel et al. (2008) and Smith et al. (2008) , as well as information from "Health and Healthcare in South Africa"(Van Rensburg, 2010) used to address South African needs with regard to CAM.
A pilot study was done where the questionnaire was randomly sent to 10 persons on the email list of the UFS. They were asked for comments, uncertainties and recommendations to the questions. Their comments were evaluated and included in the final questionnaire. The questionnaire was then sent by email to all the academic and administrative staff of the UFS who had a university email address to be completed online. No cleaners, messengers and students were included in the survey. The questionnaire was available in both formal languages used at the UFS, namely English and Afrikaans. If requested, a paper copy could be provided. Members of staff were requested to complete the questionnaire within two weeks after receiving it. Participation in the study was voluntary and anonymous. Approval to conduct the research was granted by the Ethics Committee of the Faculty of Health Sciences and University management, with the reference number of ETOVS NR 86/2010.
Results and Discussion
Although email is widely used by the staff to spread information and notifications, we had a very poor response to our questionnaire -only 5.5% of staff responded, with another 3% who opened the questionnaire but did not complete it. On average, previous surveys conducted by the University among members of staff rendered a return rate of 18% [personal communication, UFS Information Technology and Communication (ITC) staff]. Furthermore, due to technical reasons, a follow-up email to non-responders requesting participation could not be distributed. The list of staff to which the email was sent was incomplete, as an update of all staff information had been launched during the study period. We were not informed about this and had to use the incomplete staff list, resulting in only 2 990 members of staff having been used instead of the almost 5 4000 staff members listed on the new email list. The results that are presented in this article are therefore rather a description of the respondents' views and do not represent the view of all staff of the UFS, neither does it represent the recent composition of the UFS staff.
The questionnaire was sent out to all the listed email addresses by UFS ITC Department, coming to 2 990 persons. In this group, 460 (15.4%) individuals were Black (2.2% responded), 104 (3.5%) Coloured, i.e. of mixed ancestry (1.5% responded), 36 (1.2%) Indian (2.8% responded), and 2 383 (79.7%) White (5.4% responded). For seven persons (0.2%), no information on race was provided. With regard to gender, 1 570 (52.5%) were female (7.4% responded) and 1 420 (47.5%) male (3.5% responded). The median age of the recipients was 47 years, ranging between 25 and 73 years of age.
Demographic data of all the respondents
Demographic data were obtained to compile a profile of the respondents. These results are presented in Table 1 . Most of the respondents were White (92.1%), women (70.3%) and Afrikaans-speaking (75.2%). Of the White respondents (both men and women), only 48.7% used CAM, while 70% of the few Black respondents and 100% of the few Coloured respondents used CAM. The English-speaking respondents were more open to CAM usage (59.4%) than the Afrikaans speaking respondents (46% used CAM). When the different African languages were added together, 66.7% (6/9) had used CAM.
Most of the respondents have more than one degree (72.1%), with 53.8% of them not using CAM. The Faculty of Health Sciences had the highest response rate (33.9%; 56/165), with 66.1% of these respondents not using CAM. The Faculty of Humanities had the highest rate of CAM users (71.4%; 15/21 of their staff).
The demographic profile of the CAM users in this study (see Table 1 ) was similar to other surveys done in the USA (Ernst, 
Health status and perception on safety of CAM
The questionnaire made provision to obtain respondents' opinion on their perceived health status. Despite the fact that 73.9% of respondents regarded themselves to be in good health, 45.1% of them visited a CAM practitioner. The respondents who assessed their health status as fair (24.8%) had the highest rate of visiting CAM practitioners (65.9%). Only two persons (1.2%) reported to be in poor health.
The largest percentage of respondents felt that non-conventional medicine was moderately helpful (29.7%) and 9.1% felt it is not helpful at all. Only 5.5% felt that CAM was harmful and 43.6% felt it was mostly safe.
Source of referrals and reasons to use CAM
The responses regarding the source of referral to use CAM therapies and why they were used are summarised in Table 2 . Most of the respondents were referred to a CAM practitioner by friends (56.6%), while 98.8% indicated that the recommendation by a friend or relative was the reason for visiting a CAM practitioner.
Other reasons for using CAM were that they did not want to take medications such as antibiotics (60.2%), had good previous experience with CAM therapists (57.8%) and felt that conventional medicine was ineffective in treating their problems (49.4%). A need for effective treatment 
Health conditions for which respondents decided to use CAM
Respondents who visited CAM practitioners were requested to list the health problems for which they decided to use non-conventional medicine. Responses are given in Table 3 .
This was an open-ended question that every respondent could complete with his/her own description. Many of them used CAM for general wellness (20.5%) and stress (20.5%) Therapies mostly used by respondents Table 4 gives a summary of the therapies that were mostly used by the total group of respondents (CAM and non-CAM users) during the two-year period preceding the survey. Most of the respondents used prayer for health reasons (71.5%). Of these, three (1.8% of the total group) respondents exclusively used prayer and no other CAM therapies for their health. Nutritional supplements that were not prescribed by a medical doctor were used by 63.6% of the respondents, with 14 (8.5%) of respondents using nutritional supplements as only CAM therapy. Homeopathy (38.2%), herbal treatment (31.5%), home remedies (26.7%) and massage therapy (24.2%) were also popular.
From the responses, it became clear that a number of CAM treatments (per definition based on the literature) were not really considered as CAM by the respondents, as non-CAM users made use of certain CAM therapies. These included nutritional supplements not prescribed by a medical doctor and used as dietary strategies to address prevention or cure of disease, prayer for health reasons, home remedies, massage therapy, yoga and meditation. Other therapies recognised by the Allied Health Professions Council, although not part of conventional medical training, including homeopathy, herbal treatment (naturopathy), aromatherapy and reflexology, were also widely used. If the use of nutritional supplements and praying for health reasons were excluded, the most popular CAM therapies would be homeopathy and herbal treatment. This observation may indicate that the abovementioned therapies are already considered as part of the public's perception of healthcare, even if it is not included in formal health training in South Africa.
The views of the respondents who used CAM on the inclusion of CAM as part of the conventional Health system.
As CAM has not yet been incorporated into the conventional health system in South Africa, the respondents' thoughts on how it would be included in a public health system were evaluated, as shown in Table 5 . The non-CAM users were not obliged to complete this part of the questionnaire, and only the opinions of the 83 CAM users are represented in the table.
The largest percentage of respondents (43.4%) was in favor of the idea that CAM should be offered by a non-conventional health therapy clinic with multiple providers under a medical doctor's supervision. They also would prefer that the therapy be provided by a medical doctor trained in non-conventional medicine (37.9%) or a trained non-conventional health therapist (34.9%). The majority (81.9%) of these respondents wanted CAM to be part of the health system in South Africa. The respondents further indicated that they wanted their medical doctors to be more open to the use of CAM (94.0%) and also more informed about CAM (94.0%). More than half (55.4%) of the respondents who used CAM informed their medical doctors about it. 
Conclusion
With only one in 20 members of staff participating in this survey, the study had limitations regarding numbers, the variety of respondents, the fact that the questionnaire was answered without explanation of terms (respondents were guided by their own interpretation), and the research tool (email responses). On the basis of the data obtained, it is also problematic to speculate on the true usage of CAM among the UFS staff and also to translate it to the general population of the country. Despite these limitations, several noteworthy and consistent trends emerged that corresponded with international trends. The most likely users of CAM are female, middle aged and well-educated. A substantial portion of CAM users do not inform their doctors of their usage. The majority of users employ CAM as an adjunct to mainstream medicine for the prevention rather than the treatment of illness.
Our results are merely descriptive of a very limited population in South Africa, but it can provide a basis for multicentre, cross-cultural research studies to further evaluate the applicability of CAM in the South African healthcare system. As most of the respondents used CAM for prevention and for chronic diseases for which allopathic treatment did not give them satisfactory relief, it is worthwhile to investigate different CAM therapies to relieve the burden that chronic diseases and aging are placing on healthcare providers and the healthcare system. This integration has the potential to expand currently available treatment options, improve patient and provider satisfaction, and better balance the deficiencies in each system. 
